MISSOURI STATE BOARD OF HEALTH

J-‘ ,.‘ v .
B o T TEATTS - Stog

B0 10 ZAuy AN Registration District No................. qg 27 ........... File Ne.......... ,
..................................... meu?ffag Begistered No. ..... ,/ &

PHYSICIANS ahould state

E
&
B
e
S
a L]
T &
o] .
O =] (a) Resid No.. ruet et emenemst et s seruetntseenn s anenaeriares Blag ceereeeerennienasas Ward, .
ol ] (Isual place of abode) (If nonresident give city or town and State)
[ E Length of residence in city or town whera death occurred . [+ da. How kong in U.S., if of forein hirth? =~ mea, ds.
- =
E 58 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[=]
= 3. sE
; g-g SEX 4. COLOR OR RACE | 5. Sticie, Marmimn, Wioows® ©% || 16. DATE OF DEATH (uowts. oar Ao vear) - Au/ /7 6 w2y
] f 17.
2 i 75 WA 4
E gé 5A. Ir MARRIED, WinowED, on DIVORCED . ! HEREEY CERTIFY, tieaded & 7
- HUSBAND oF " M e , 1837, s 19,22
< £% (or) WIFE or —_— (st T last saw b, /E%,... olive 00..... Bt L. . 19..2.{.. and dhat
w 33 dexth d, on (ke date sinled shove, af.......... 570 %, N
" %‘g 8. DATE OF BIRTH (MONTH, DAY AND YEAR) (ﬂ(% 2§ /P20 ThE CAUSE OF DEATHS was s FouLows:
T ..‘?.6 7. AGE YEARS T Mosris Dars If LESS (han 1 %
= ©F . et et ... Kolhcl [ et Covanrenrnnrenanes
[ ]
d 5% / / A e A A A
-z
z '?. 8. OCCUPATION OF DECEASED
< = (n) Trade, profession, or .
O = y N .
o 28 POCAictar KInd O WOrK e......o..coer o oecere s seeer s sssse s oo T Tt ¢ ) S S S— R is.
= §' g (b) Geperal nafire of induwsitry, CONTRIBUTORY.........coooremseemeunreeaessssssrsesassssss sessissss sasssssssss oo s sessesemsesememessen
g . L businexs, o estublishoent in BN (SECONDARY)
; 5 which employed (& mPRTEr).........rorserirenirirnesrsesssasnsssssennsesne| e, (AETOG00Y oo, P N PSP da.
=1 'é a (c) Name of employer
5 V4 18. WHERE ®AS DISEASE CONYRACTED
o
E o 9. BIRTHPLACE (crre on 1oun) .. B CEET oo w nor 4 rned i oeamin
E 2 ettt aetateegetantt e e eme b baReE RS sk eeemenen
; o a {STATE OR COUNTRY) 77? [#)
- Dip AN Tl E BEATHT..0vvmansee « DATE OF....ciiiiiicmrccceeerarcrmmrer e s
- o8
s ,E.‘ 10. NAME OF FATHER @/MJ/} Wa/.{m/ WAS THERE WH AUTOPSYY...v..cvevenersrereassesererssesrsrnssesssessressmeees
a .
.3 E ﬂ 11. BIRTHPLACE OF FATHER (ciTr or mﬂ)% WHAT TEST CONFIRMED DI £ 1
gg g (SraTe or counrmy) ne (Sitsot) i ELA AL ,M.D
3'2" o | 12. MAIDEN NAME OF MDTHERZ!Q’“M I)};Vf /y// .132/ (Address) /7(.‘1% S5, d
:I‘E 13. BIRTHPLACE OF MOTHER (aﬁn TOWN).. w0 ";t:t: tbe Dx;m: Cacaing Dﬂ';.;.d crmu; deaths from Vierxwr Civsrs, state
22: 1 rma unp Nitvam or Lrouomy, whether Accmewran, Svicmar; or
.‘EE (Srare ow ) M Hontezpat.  (See reverse side for additions] spase )
14,
Es 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURLIAL
T g
I s S00F Creve. Tall 2210 | fes. 15 1v2/
ap 15 20, UNDERTA %Dnss
[ A3 . 7




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Publlic Health
Assoclation.]

Statement of Occupation.— Precize statement of
cooubation 18 very Important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and e@very person, irrespec-
tive of age. For many ocoupations a single word or
term on the first ine will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, sto.
But in many oases, especially {n industrial employ-
ments, 1t Is necessary to know (a) the kind of work
and also (b) the nature of the buslness or industry,
and therefore an additionsl line fa provided for the
latter statement; [t should be ugsed onty when neadad.
As examples: (a) Spinner, (8) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
seoond statement. Nover return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eoto., without more
- Precise specifleation, ns Day taborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A¢
khome. Care should be taken to report specifically
the oeoupations of persons engaged {n domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or giver up on
account of the DIsEASE cavsINg DBATH, state ocen-
Pation at beginning of illnoces, If rotired from bysi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DISEAGE CAUSBING DRATH (the primary affection
with respeot to time and causation), using always the
aame aocepied term for the same dizease, Examples:
Cerebroapingl fever (the only definite synonym is
“Epldemio cerebroapinal meningitis'’); Diphtheria
(avold use of “Croup’}); Typhosid JSecer (never report

“T'yphold pneumonia’); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, 18 indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .., ....... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulor heart diseage; Chronic interstitiol
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant, Example: Measles (discase eausing death),
29 ds.; Bronchopneumonia {socondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as ““Asthenia,” *““Anpemia'’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,}" “Convul-
gions,” *“‘Debility” (**Congenital,” ‘“‘Senile,™ eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “"Marasmus,” *'0Old age,”
“Shock,” “Uremia," “Woakness,” et v when a
definite disease oan be sascertained a8 ‘the cause.
Always qualify all diseasas_ resulting from ahild-
birth or miscarriage, ns “PUBRPERAL seplicemia,”
“PUERPERAL perilonitis,” eoto. State caunse for
which surgical operation was undertaken. For
VIOLENT DEATHS 8taté MBANS oF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
prebably suoh, if impossible to detormine definitely.
Examples: Accidental drowning; etruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, es fracture of akull, and
consequences (e. g., aepeis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomeneclature of the American
Medicsal Assoeiation.)

Nora.~—Individual offices may add to above st of undesir-
able terms and refuse to accept cert!ficates contalning them.
Thus the form in use in New York Oity statos: “Certificatos
will be returned for addttional Informatlon which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipeias, meningitia, miscarriago,
nocrosls, peritonitis, phlebitis, pyemia, ssptjcem!n, tetanus."
But general adeption of the minimum lnt; exted will work
vast improvement, and ite acope can be axlt.ended at a lator
date. :
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